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Colorectal cancer is the second and the third most common cause of death from neoplastic disease in men and women, respectively, of all ages globally and is the fourth cause of death among cancers in Korea. Because life expectancy is increasing, the number of operations being performed on more elderly patients is also increasing. Elderly patients are more likely to have cardiovascular and pulmonary comorbidities that are associated with increased perioperative risk. Further, they tend to present with more locally advanced disease and are more likely to have an obstruction or disseminated disease. Mortality and morbidity after colorectal surgery in elderly patients are known to be high, with contributing factors being increased age, male sex, increased number of comorbidities, advanced disease, and postoperative medical and surgical complications \[[@B1]\]. Elderly patients with stage IV disease at the time of surgery, with comorbidities, and with postoperative complications are at risk for mortality during the first year after surgery \[[@B2]\]. However, several reports have shown that a colorectal-cancer resection in elderly patients is associated with neither higher postoperative mortality, complications, nor worse shortterm oncological outcome \[[@B3][@B4]\]. The short-term results, such as the 30-day morbidity and mortality, and the oncologic results, such as the 5-year survival rate, in elderly patients older than 85 years of age were similar to those in younger patients \[[@B5][@B6]\].

Recently, laparoscopic surgery has been used for colorectal-cancer surgery. However, many colorectal surgeons are reluctant to perform laparoscopic surgery in older patients, given the vulnerable cardiopulmonary compliance, unstable perioperative hemodynamics, hypercapnia during longer operation times with exposure to the risk of CO~2~ pneumoperitoneum, and the steep Trendelenburg position. Antoniou et al. \[[@B7]\], in their meta-analysis of 66,483 patients, reported a substantial benefit for elderly patients undergoing laparoscopic surgery in comparison with open colorectal surgery. An elective laparoscopic resection for colorectal cancer in the over 85-year age group is feasible and safe and offers advantages over open surgery \[[@B8][@B9]\]. Lim et al. \[[@B5]\] reported that the group of laparoscopically resected colorectal-cancer patients over 80 years of age had a significantly higher American Society of Anesthesiologists physical status classification, more preoperative comorbidities, and more advanced TNM stage than the group of patients younger than 60 years of age. However, neither the postoperative length of hospital stay nor the postoperative surgical and medical morbidities were significantly different between the 2 groups; neither was the disease-free survival rate \[[@B10][@B11]\]. Seishima et al. \[[@B12]\] reported that compared to open surgery, laparoscopic surgery was significantly associated with a decreased risk of perioperative mortality and postoperative complications.

Sex, the carcinoembryonic antigen concentration, and adjuvant therapy were significantly associated with overall survival in elderly patients with stage III colorectal cancer. The disease-specific and the disease-free survival rates for patients after an elective radical resection for Union for International Cancer Control-stage I--III cancer did not show significant differences related to age. Although early adjuvant chemotherapy can improve the survival of patients with advanced colorectal cancer, among patients 75 years of age or older with stage III CRC in Japan \[[@B13]\], 35% with colon cancer and 21% with rectal cancer received adjuvant therapy.

The outcomes of colorectal cancer surgery in geriatric patients could be comparable to those in younger patients without increasing the postoperative morbidity and mortality rates. Moreover, laparoscopic surgery can reduce the length of hospital stay, the time to return to normal bowel function, and the rates of morbidities such as postoperative pneumonia, wound infection, and ileus. Adjuvant chemotherapy for elderly, stage-III, colorectal cancer patients can increase the long-term survival. Based on these findings, surgeons have no reason to be reluctant to perform either open or laparoscopic radical surgery for the treatment of patients with colorectal cancer, and adjuvant chemotherapy should be considered fort geriatric, colorectal-cancer patients.
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